Wel 6

WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side

1. County _OQzauvkee . __ .

2. Location _ W« OF NEg OF SEC. 35 T :

3. Owner [ or Agent g _ Jolm Freeman

4. Mail Address Cedarburg Wis._ _______.___

5. From well to nearest: Building_ 1o __ft; sewer___
dry well or filter bed._._.._ ft; abandoned well___

6. Well is intended to supply water for: OR€

7. DRILLHOLE:

Dia, (in.) | From (ft) To (ft.) Dia. (in.} | From (it.) To (ft.)

10 O 40 o 40 147

8. CASING AND LINER PIPE OR CURBING:

Dha. (in.} Kind and Weight _ From (it} To (It.)
6 19.,45# Well Cas.| O 40
9, GROUT:
Kind From (It.) To (ft.)
Cement Grout O 40
L
11. MISCELLANEOUS DATA:
Yield test: .10 ____ Hrs. at . 9 _____ GPM
Depth from surface to water-level: o0 . ft.
Water-level when pumping: o .—. 65 ___1t

Water sample was sent to the state laboratory at:

Town 3F
Village []_. Gedarburg .. _____ . . __ ...
Clt}f Check one and give name

55 T 10 NR 21 E

_—— - e, T el e R - % v T EEE S S sl cesle Sl wll T T bl e e sl WOEE TR P N ol e s s T U see s ek ek mlee s TEEE A e Pl sl

— s e mlir o - e e Wi . o e A ek T ST e ——. - T TES - L e - TP T CE ST ST TR B SrEy TEST IS Al o I IS B S T T T - e

— e e T TEE Er E—— w— e FEr mma oy Em E P o wew v meT mrr e mmm mm HET EEE o oEy S EEE EEE Emy e E

A e W R FFR P S e e e Y AN T S ae - el . BN S R B S R TESE IS WS MY IS DS DI S T S e el

— e gy Emm W e G WY ey B WEF TRE TSR WSS ol —rar tmm b ey s mm o oamgy s o — = - ey s o el o E sk e CmE EmE EE T s —

10. FORMATIONS:

From To
Kind {it.) (it )
Overburden O 25
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Construction of the well was completed on:
__qQquly o 1960 ____ ___ 19____
The well is terminated ____40 __________ inches

above, below [] the permanent ground surface.

Was the well disinfected upon completion?

651 _South Wash. Ave. Cedarburg Wis.

Complete Mail Address

Please do not write In space below
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10ml 10ml 10 ml 10 ml 10 ml

Gas—24 hrs. oo o e _
48 hrs, e e ———— —
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